MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventwe malntenance check, and whenever- mstrument
is repaired. Send copy to Départment of Hea!th ratain original in department file.
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CHECKLIST: Place a check {v) to the 'left of each item if found to be satisfactory or if operating within established limits. (Write
in observed values wheare determined.) Unchecked items must be corrected before using instrument,
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Run three tests using a standard solution. All three tesis must be wsthm 5% of the standard value and must have a

spread of .005 br less. Check the box corresponding to the standard solution bemg used. (PRJNTOUT ATTACHED) (USE

RECIRCULATION PUMP;

[__V_J/D 100% STANDARD - MUST READ BETWEEN 0. 095% and 0.105% !NCLUSJVE .
[ 6.040% STANDARD - MUST. READ BETWEEN 0. 038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
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FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS) -
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List any new parts and describe any alleration or modification that was made to restore the instrument to operate sat
.|and within established Iimits (use other side if necessary)
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REPCO MARKETING INC.

2101188 STONYBROQK DRIVE
RALEIGH, N.C. 27604
219.876-8480

CERTIFICATE OF ANALYSIS

Random samples of lot numbef 48002 of Alcohol Certified Solution for
simulator were analyzed by an independent laboratory utilizing a gas
chromatograph and found to contain .1209 gms/dl wt. /vol. ethyl alcohol.

- The alcohol and distilled water used in the solution were found to be
free of any interfering substance.

When used in a calibrated simulator, operating at 34 ¢ /-2 ¢, this solution

will give an alcohol breath test instrument reading of 100 percent BAC +/- 2% or
-002 BAC ( whichever is greater).

The expiration date for this lot number is Qctober 13,2010 Iat 11:59PM.,

This document is a trye representation of the original Certificate of Analysis,

Cegil B, Garner, Prasident
RepCo Marketing, Ine,

Form RC-0]
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